NN

MI..SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — (2=
5452020155

- -
: . - 100 STATE FILE NUMBER
R tion N e ___Prlmary Registration District Ngl, A\ o gt | Registrar's No. _________________

DO NOT WRITE r
ON THIS STUB o AMFNPED
- T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
VS 300 al |« E a. COUNTY . 5. STATE b. COUNTY . admission)
Rev. 4759 | & |} 1 ]® Kansas
A ev. .. - - b. Ccl)':"!’ (1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
s OR
w Bl IS . .
1 E TOWN gt Louls, Missourt - | 11 days O Greenleaf Yo X No O
. ¢. FULL NAME OF oT ospital, on) Inside Limit: d. STREET If tside, gi locati Resid F
“’__J . n‘?ﬁ:{{ﬁ% %R g,ei nguTg t:f{'. QI Rock Ynsl e Limits STREET {If cutside, give location) eside on Farm
2 s ME STTUTON Hosp. Ine. e 38 Ne ] Box 148 Yo O NeX
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 {Type or print) OF
y George William Barner DEATH Ma 29 1962
(7] 5. SEX 6. COLOR OR RACE 7. Marvied DX Naver Married (1 |5, DATE OF BIRTH | 9- AGE (last birhday) | IF UNDER 1 YEAR IF UNDER 24 HR
- i H Month D, Hi Min.
5 / Male Whitﬁ Widowed [J Divarced [] 12_2 5"189f 66 nths ays I ours l in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 u durigg mog, of working life, gven if retired) - B .
|2 BB, Carbenter Railroad Illinois U, s,
9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 —
Q Unknown Unknown Olive Barner
8 f_. 2‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, ng, or unknown)] (I ves, gi ar gr dates of service .
3 w Yes | W'Y Olive Barner, Greenleaf Kansas
% - 18. CAUSE OF DEATH (Enter cnly one cause per line fi INTERVAL BETWEEN
10 uz.: PART |. DEATH WAS CAUSED BY: /‘ / _ . QONSET AND DEATH
_ e ol 2 HMMEDIATE CAUSE (a) 22 8O F2 7 eART B LTS
n 0 > =
Sla g Y,
—_—u
12 =R o Conditions, if any,]  DUE TO (b} / S PER TENZ reo~"
C,,q- Otnin wl;hich gave riw( 1;3
zlZ S a-oncer t24.
13 _.'_ lying cause last. DUE TO () 24 /
g 4 . PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1). If deceased was . female way -
g disease condition given in PART | {2) there a pregnancy in last 90 days.
o !
E § 'I:I Yey | O Ne I [ Unknown
ué_n E 19. gME‘.ES AIIL.:A..[ECI??SY 2Qa. ACCBENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in PART | or PART || of item 18.)
= 8 vist NO 3
Z _ ' .
w < 1
20¢. TIME OF Heu Month, Day, Yesr
g Z g INJURY s,
» o] p.m,
-] =
z -] 20d. INJURY QCCURRED 20a. PLACE.OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, fa:1ory street, office bidg., etc.) :
6 -~ NOT WHILE AT WORK [] .
[ 1 al
5 O E é 21. | attended the deceased fmnM—. _M_ang_,_l%zmd last saw éalive on. May 29! 1962
- g a Death octurred at 10 ..m A M m on the date stated above, and to the best of my knowledge, from the cayses stated.
w 5 NN
v E 8 6 2223, SIGNRTU {Degree or tit 22b. . 22c. DATE SIGNED
> o g © : / f ) 5% South Grand BElvd. e %! /)
- v N . :
?( T B “EREWMATION, | 236 292, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or caunty) (Srate]
o' a M (Specify}
- z re Removal 5-29-62 Greenleaf Kansas
= < | TZa_ FUNERAL DIRECTOR ADDRESS I ﬁue REC§ iv LOCAL REG. | 26. \STRAR'S SIGMATURE S
fre] > i H I [t AT iAiM B A . a
| g . Y
o % | Abert H. Roppe,Mce}700tHashifgton: Blvdy - MAY 1962 A .
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision W

Student Sign . =
Signature of Student Embalmer

LiQd’Zb:mer o 4‘/&47

<...... s

- T . P. O. Address/ %
N * ) ~ " . . :
Note: The

above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with _the. above constitutes grounds-for revocation of license).

. (Failure to comply
If embalmed by a STUDENT “he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above.




